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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHQULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Registration District No.

=62-042065

STATE FILE NUMBER

:_77 Prirmary Registration District Ngza_lé ______ Registrar's No. ﬁ..:.-i___-_--_
¥ A

1. PLACE OF DEATH

2. USUAL RESIDENCE (WHWere decezsed lived.

If ingtitwtion: Residence before

. COUNTY . STATE . s b. COUNTY i
: 0019 # I-ﬂ_ssourl 0 cole admission)
b. CI'LY (tf outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. C(I)‘IF;Y Inside Limits
TOWN
© rgon City 15 years Town  Jefferson Clty Yol N O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ii i ] g oIIIN j ,t’v HOSD Yes (3L Neo ml vmgyard w“e Yes ] No §
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?;‘I’H
ISABELLE (NMN) JON r 25 1962
5. SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
White 12/3/76 | 85
10a. PATION (Give kind of work deme | 10b, KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) )
Home Dolaware County, Ark, | USA

13a. FATHER'S NAME

John _An]llins

13b. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER [N U5, ARMED FORCES?
(Yes, go, or unknown) I(If ynwive war or dates of service)
o one

16. SCUIAL SECURITY NO.

Hone

14. NAME OF HUSBAND OR WIFE

Andrew Milton

17. INFORMANT

Address

[ Mrs Margaret Levy Jefferson City, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above ¢ause {a),
stating the under-

Iying cause lasth DUE TO {¢)

18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b), and (¢},

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) W‘MMA—_M

DUE TO tb:_%m:@.aﬁ_&n

‘ Lirvug coilun vdamu Years
P ; -

Zen ¥ chngpess yeav 5,

PART Il. ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
ﬂt@nzf.i ‘?W . ] O Yes l O Ne 0O Unknown
19. WAS AUTOPSY 202, ACCIDENT  SLHCIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? [u] a n}
YES(OQ NOO
20c. TIME OF « | .Hour,>s* *Month, Day, Year -
INJURY a.m. T
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
" 21, | attended the d d from L2 2 to. L FL T and last uw:i:,plivc o - &
Doath occurred at. -""v Arn on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR|

{Degres or mll).

.

22b. ADDRESS

22c. DATE SIGNED

yov 1Y

23d. LOCATION (Cityi town, dF‘ county)

CITEA LK

23a. BURIAL, CREMAIFIVC,)N, 23b. DATE 23c. NAME OF CEMETERY OR CRE
REMOVAL (Speci
i Nov 27 1962 | Hawthorne Memorisl Gardeng Jefferson City, Misgourl
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG.

\

28 Hoveuhor {962

{Licensed Embalmar’s Statement on Raversa Sids)

26. STRAR'S SIGNA
oo lom i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name- i$ recorded on the reverse side of this certificate was embalmed by me,

or by - - - Student Embalmer No.

working under my personal supervision.

1 R
Student Signed DAt /ﬁ \: %
Signature of Student Embalmer

Licensed Embalmer

P. O. Address

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

TING. (Failure to comply

I I



